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Birmingham, Ala
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Daniel B. Raemer, PhD, Boston and Cambridge, Mass
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1067 Is transapical aortic valve implantation really less invasive than minimally
invasive aortic valve replacement?
Andreas Zierer, MD, Gerhard Wimmer-Greinecker, MD, Sven Martens, MD, Anton Moritz, MD,
and Mirko Doss, MD, Frankfurt am Main, Germany
We compared 21 high-risk patients with aortic valve stenosis who underwent transapical aortic valve
implantation with a matched cohort of 30 patients with minimally invasive aortic valve replacement
via a partial upper sternotomy. Transapical aortic valve implantation demonstrated faster
postoperative recovery with comparable early and late (1-year follow-up) morbidity and mortality.
1073 Survival after transapical and transfemoral aortic valve implantation: Talking
about two different patient populations
Sabine Bleiziffer, MD, Hendrik Ruge, MD, Domenico Mazzitelli, MD, Andrea Hutter, MD,
Anke Opitz, MD, Robert Bauernschmitt, MD, PhD, and Ru¨diger Lange, MD, PhD, Munich, Germany
Although the transapical transcatheter aortic valve implantation technique is considered to be more
invasive than transfemoral access, mortality up to 6 months after the procedure did not differ between
groups in 203 patients who were treated by the same team in a hybrid suite.
1081 Selective antegrade cerebral perfusion via right axillary artery cannulation
reduces morbidity and mortality after proximal aortic surgery
Michael E. Halkos, MD, Faraz Kerendi, MD, Richard Myung, MD, Patrick Kilgo, MSc,
John D. Puskas, MD, and Edward P. Chen, MD, Atlanta, Ga
We compared selective antegrade cerebral perfusion to deep hypothermic circulatory arrest to
determine if outcomes were affected by cerebral protection strategy. The differences among
emergency and elective patients were also examined.
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TX1090 Mitral annular hinge motion contribution to changes in mitral septal–lateral
dimension and annular area
Akinobu Itoh, MD, Daniel B. Ennis, PhD, Wolfgang Bothe, MD, Julia C. Swanson, MD,
Gaurav Krishnamurthy, MS, Tom C. Nguyen, MD, Neil B. Ingels, Jr, PhD, and D. Craig Miller, MD,
Stanford and Palo Alto, Calif
Biplanar videofluoroscopy of radiopaque markers demonstrated 18 change in mitral hinge angle
between best-fit planes through the fibrous andmuscular annulus. Hinge angle dynamics contribute to
pre-ejection fall in mitral septal–lateral dimension and annular area, which aid competent leaflet
coaptation. Rigid ring annuloplasty abolishes this intrinsic motion.
1100 Narrowing the gap: Early and intermediate outcomes after percutaneous
coronary intervention and coronary artery bypass graft procedures in
California, 1997 to 2006
Joseph S. Carey, MD, Beate Danielsen, PhD, Jeffrey Milliken, MD, Zhongmin Li, PhD,
and Bruce E. Stabile, MD, Sacramento, Irvine, Davis, and Torrance, Calif
A review of isolated CABG and PCI procedures performed in California from 1997 to 2006 found
that, as procedural volume shifted from CABG to PCI, RAMR equalized at approximately 2% and
postprocedural failure was twice as high for PCI as for CABG.
1108 Stent graft repair of descending aortic dissection in patients with Marfan
syndrome: An effective alternative to open reoperation?
Luca Botta, MD, Vincenzo Russo, MD, Cesare La Palombara, MD, Marzia Rosati, MD,
Roberto Di Bartolomeo, MD, and Rossella Fattori, MD, Bologna, Italy
The optimal treatment of descending aortic dissection in Marfan patients is a major challenge. From
March 1998 to July 2008, 12 patients underwent endovascular repair for dissection of the descending
aorta after previous open aortic root/arch surgery. Neither in-hospital deaths nor perioperative
paraplegia or stroke occurred. Follow-up was 100% complete. One patient needed surgical
conversion for persistent type I endoleak leading to false lumen expansion. No late death or aortic
rupture was observed. In case of staged procedures, stent graft treatment can be considered a possible
alternative to open reoperation in Marfan patients. Long-term durability remains to be determined.
1115 Improved survival after coronary artery bypass grafting has not influenced
the mortality disadvantage in patients with diabetes mellitus
Thomas Alserius, MD, PhD, Niklas Hammar, PhD, Tobias Nordqvist, MSc, and
Torbjo¨rn Ivert, MD, PhD, Stockholm, Sweden
We performed analyses of mortality in patients with diabetes (n5 1892) after 12,415 coronary artery
bypass grafting operations during 1970–2003. Early and 5-year mortality were about 2-fold higher in
patients with diabetes than in nondiabetic subjects. Early and 5-year mortality were significantly
reduced during the recent time period (2000–2003), but the morality disadvantage in patients with
diabetes remained.
1123 Effects and mechanisms of left ventricular false tendons on functional mitral
regurgitation in patients with severe cardiomyopathy
Mehul R. Bhatt, MD, Carlos E. Alfonso, MD, Amar M. Bhatt, BS, Sangmin Lee, MD,
Alexandre C. Ferreira, MD, Tomas A. Salerno, MD, and Eduardo de Marchena, MD, Miami, Fla
In a retrospective analysis of patients with cardiomyopathy, the presence of false tendons was
associated with less severe functional mitral regurgitation. The observed reduction in functional
mitral regurgitation in patients with false tendons is hypothesized to be related to less mitral valve
tethering as measured by lower coaptation depth and coaptation area when a false tendon is present.
(continued on page 14A)
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TX1129 Endovascular treatment of acute traumatic thoracic aortic injuries: A
retrospective analysis of 20 cases
Francesca Urgnani, MD, Philip Lerut, MD, Marcio Da Rocha, MD, Domingo Adriani, MD,
Fernando Leon, MD, and Vicente Riambau, PhD, Barcelona, Spain
This article is a retrospective review of 20 patients treated with thoracic endograft for acute traumatic
thoracic aorta rupture. Short- and mid-term results are very promising. Nevertheless, long-term
results are necessary to determine whether endovascular treatment should replace open surgery as
first-line therapy.
Congenital Heart
Disease (CHD)
1139 An empirically based tool for analyzing mortality associated with congenital
heart surgery
Sean M. O’Brien, PhD, David R. Clarke, MD, Jeffrey P. Jacobs, MD, Marshall L. Jacobs, MD,
Francois G. Lacour-Gayet, MD, Christian Pizarro, MD, Karl F. Welke, MD,
Bohdan Maruszewski, MD, Zdzislaw Tobota, MD, Weldon J. Miller, MD, Leslie Hamilton, MD,
Eric D. Peterson, MD, MPH, Constantine Mavroudis, MD, and Fred H. Edwards, MD, Durham, NC;
Denver, Colo; Saint Petersburg and Tampa, Fla; Cleveland, Ohio; Wilmington, Del; Portland, Ore;
Warsaw, Poland; Chapel Hill, NC; Newcastle upon Tyne, United Kingdom; and Jacksonville, Fla
The analysis of congenital heart surgery outcomes requires a reliable method of distinguishing
procedures based on their risk of adverse events. Two risk classification systems in current use rely
heavily on subjective assessments of procedural risk or complexity. Using actual data from 2 large
registries, we created a new, empirically based index that can be used to identify groups of procedures
with a similar statistically estimated risk of in-hospital mortality.
1154 Improved management of systemic venous anomalies in a single ventricle:
New rationale
Antonio Amodeo, MD, Mauro Grigioni, MS, Sergio Filippelli, MD, Maria Giulia Gagliardi, MD,
Costantino Del Gaudio, PhD, Umberto Morbiducci, PhD, Giuseppe D’Avenio, MS,
Gianluca Brancaccio, MD, and Roberto M. Di Donato, MD, Rome and Turin, Italy
Two innovative surgical approaches addressing systemic venous anomalies in single-ventricle
patients are evaluated: unifocal bilateral bidirectional cavopulmonary anastomosis and hepatoazygos
venous connection within the Kawashima operation. Clinical and computational fluid dynamics
assessments support this new rationale to reduce the surgical risk produced by systemic venous
anomalies in these patients.
1160 The potential of disproportionate growth of tricuspid valve after decompression
of the right ventricle in patients with pulmonary atresia and intact ventricular
septa
Shu-Chien Huang, MD, Kozo Ishino, MD, Shingo Kasahara, MD, Ko Yoshizumi, MD,
Yasuhiro Kotani, MD, and Shunji Sano, MD, Taipei, Taiwan, and Okayama, Japan
Whether disproportionate growth of the tricuspid valve occurred in patients with PA–IVS is not clear
yet. We studied 40 patients with PA–IVS who underwent initial RV decompression for planned
staged repair. Individually, the change in Z value (Zt2 – Zt1) was larger than12 in 11 (32%) patients
and smaller than22 in 6 (18%) patients. Increases in Z value (Zt2 – Zt1) were significantly associated
with RVP/LVP measured after initial palliation (r520.54; P5 .001) and the initial tricuspid valve
Z-value (Zt1) (r 5 20.40; P 5 .02). The study showed the possibility of disproportionate tricuspid
valve growth for late biventricular repair.
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TX1167 Results of surgical repair of atrioventricular septal defect with double-orifice
left atrioventricular valve
Gerard J. F. Hoohenkerk, MD, Arnold C. G. Wenink, MD, PhD, Paul H. Schoof, MD, PhD,
Dave R. Koolbergen, MD, PhD, Eline F. Bruggemans, MSc, Mary Rijlaarsdam, MD, and
Mark G. Hazekamp, MD, PhD, Leiden, The Netherlands
We present our 30-year experience with surgical repair of atrioventricular septal defect (AVSD) with
double-orifice left atrioventricular valve (DO–LAVV) and compared these results with those of repair
of AVSDwithout DO–LAVV. AVSDwith DO–LAVV can be repaired with lowmortality. However,
DO–LAVV is a predictor for reoperation. Regurgitation of the accessory orifice is best managed with
suture or patch closure.
1172 Preoperative lymphopenia is a predictor of postoperative adverse outcomes in
children with congenital heart disease
Antonio G. Cabrera, MD, Umesh Dyamenahalli, MD, Jeffrey Gossett, MS, Parthak Prodhan, MBBS,
W. Robert Morrow, MD, Michiaki Imamura, MD, PhD, Robert D. B. Jaquiss, MD, and
Adnan T. Bhutta, MBBS, Memphis, Tenn, and Little Rock, Ark
A retrospective analysis shows that preoperative lymphopenia in children less than 2 years of age with
congenital heart disease is a predictor of increased incidence of adverse postoperative outcomes.
General Thoracic
Surgery (GTS)
1180 Aggressive surgical treatment of multidrug-resistant tuberculosis
Yuji Shiraishi, MD, Naoya Katsuragi, MD, Hidefumi Kita, MD, Yoshiaki Tominaga, MD,
Kota Kariatsumari, MD, and Takato Onda, MD, Tokyo, Japan
Liberal adjuvant resectional surgery as part of aggressive treatment has proved safe and efficacious
for patients with multidrug-resistant tuberculosis. In an era with extensively drug-resistant
tuberculosis, an aggressive treatment approach to multidrug-resistant tuberculosis continues to be
justified until a panacea for this refractory disease is available.
1185 Reconstruction of the pulmonary artery for lung cancer: Long-term
results
Federico Venuta, MD, Anna Maria Ciccone, MD, Marco Anile, MD, Mohsen Ibrahim, MD,
Tiziano De Giacomo, MD, Giorgio F. Coloni, MD, and Erino A. Rendina, MD, Rome, Italy
Lobectomywith reconstruction of the pulmonary artery is technically feasible with lowmorbidity and
mortality. We report our 20-year experience with this procedure. Our results support this technique as
a viable and oncologically effective option for patients with lung cancer.
1192 Elongation gastroplasty with transverse fundoplasty: The Jeyasingham repair
Xavier Benoit D’Journo, MD, Jocelyne Martin, MD, Soufiane Bensaidane, MD,
Pasquale Ferraro, MD, and Andre´ Duranceau, MD, Montreal, Que´bec, Canada
Surgical management of massive hiatal hernias, Barrett’s metaplasia with shortened
esophagus, and failed fundoplication requires a tension-free repair with reliable reflux control.
The aim of this observation was to assess the functional results of a modified
Collis-Nissen gastroplasty with a widening fundoplasty that favors the creation of a total
fundoplication.
(continued on page 18A)
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TX1200 Reliability of positron emission tomography–computed tomography in
identification of mediastinal lymph node status in patients with non–small cell
lung cancer
Maruf Sxanlı, MD, Ahmet Feridun Isik, MD, Sabri Zincirkeser, MD, Osman Elbek, MD,
Ahmet Mete, MD, Bulent Tuncozgur, MD, and Levent Elbeyli, MD, Gaziantep, Turkey
We aimed to investigate the value of positron emission tomography (PET)–computed tomography
(CT) in lung cancer staging and to determine whether it could decrease the need for mediastinoscopy.
Negative appearances of mediastinal lymph nodes in PET-CT scanning has high success in predicting
the mediastinal content; in positive appearances the success of prediction is limited.
1206 Routine surgical videothoracoscopy as the first step of the planned resection
for lung cancer
Contardo Vergani, MD, FACS, Federico Varoli, MD, FACS, Luca Despini, MD, Sergio Harari, MD,
Enrico Mozzi, MD, and GianCarlo Roviaro, MD, FACS, Milan, Italy
Routine videothoracoscopy immediately before the planned operation for lung cancer provides
precise assessment of tumor extension, allows the surgeon to choose between a minimally invasive or
an open resection, and decreases the rate of unnecessary thoracotomies.
Evolving Technology/
Basic Sciences (ET/BS)
1213 Warm-blood cardioplegic arrest induces selective mitochondrial translocation
of protein kinase Ce followed by interaction with 6.1 inwardly rectifying
potassium channel subunit in viable myocytes overexpressing urocortin
Carol Chen-Scarabelli, MSc, FAHA, Giuseppe Faggian, MD, Zhaokan Yuan, PhD,
Maddalena Tessari, MSc, Alessio Rungatscher, MD, Justin Di Rezze, BSc, Gabriele M. Scarabelli, BSc,
Kadija Abounit, MSc, Roy McCauley, PhD, Louis Saravolatz, MD, Alessandro Mazzucco, MD, and
Tiziano M. Scarabelli, MD, PhD, FAHA, Detroit, Mich, and Verona, Italy
In hearts of patients undergoing coronary bypass surgery, cardioplegic arrest and subsequent
reperfusion induced enhanced expression of urocortin, which paralleled not only increased
expression and functional activation of PKCe but also mitochondrial relocation of activated PKCe.
Such relocation, selectively observed in urocortin-positive cells, suggests a cardioprotective role for
endogenous urocortin.
1222 Animal models of tracheal allotransplantation using vitrified cryopreservation
Hongcan Shi, MD, PhD, Hong Xu, MD, Dan Lu, MD, and Jun Wu, MD, Yangzhou and Jiangsu
Province, China
The authors investigated tracheal allografts treated with vitrified cryopreservation for tracheal
replacement in comparison with fresh autologous and allogeneic trachea. The results demonstrated
that vitrified cryopreservation might be considered a novel method to reduce the antigenicity of
tracheal allografts for successful immunosuppressant-free tracheal transplantation.
1227 Migration forces of transcatheter aortic valves in patients with noncalcific aortic
insufficiency
Harry A. Dwyer, PhD, Peter B. Matthews, BS, Ali Azadani, PhD, Liang Ge, PhD, T. Sloane Guy, MD,
and Elaine E. Tseng, MD, Davis and San Francisco, Calif
The stability of transcatheter aortic valves in noncalcified aortic insufficiency is unknown. CFD
simulations were used to quantify forces acting to dislodge the prosthesis. Total force during systole is
one tenth of that during diastole, suggesting that migration into the left ventricle is of greater concern
than antegrade ejection.
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Transplantation (TX)
1234 Who is the high-risk recipient? Predicting mortality after lung transplantation
using pretransplant risk factors
Mark J. Russo, MD, MS, Ryan R. Davies, MD, Kimberly N. Hong, MHSA, Alexander Iribarne, MD,
Steven Kawut, MD, Matthew Bacchetta, MD, Frank D’Ovidio, MD, PhD, Selim Arcasoy, MD, and
Joshua R. Sonett, MD, New York, New York
This study devised a preoperative risk stratification score (RSS) based on pretransplant recipient
characteristics that can be used to predict mortality following lung transplantation. RSS may improve
organ allocation strategies by reducing the potential negative impact of transplanting candidates who
are at a high risk for poor postoperative outcomes.
Brief Technique Reports 1239 The novel use of Nuss bars for reconstruction of a massive flail chest
Paul E. Pacheco, MD, Alex R. Orem, BA, Ravindra K. Vegunta, MD, FACS,
Richard C. Anderson, MD, FACS, and Richard H. Pearl, MD, FACS, Peoria, Ill
1240 Near-fatal bleeding after transmyocardial ventricle lesion during removal
of the pectus bar after the Nuss procedure
Frank-Martin Haecker, MD, Tobias Berberich, MD, Johannes Mayr, MD, and
Franco Gambazzi, MD, Basel, Switzerland
1242 V-Y latissimus dorsi flap for coverage of anterior chest wall defects after
resection of recurrent chest wall chondrosarcoma
Gaetano Rocco, MD, FRCS (Ed), Francesco Scognamiglio, MD, Flavio Fazioli, MD,
Carmine La Manna, MD, Antonello La Rocca, MD, Rosanna Accardo, MD, Adolfo Renzi, MD,
Anna De Chiara, MD, and Gerardo Botti, MD, Naples, Italy
1244 A novel method for reconstructing the sinus and annulus for the treatment of
annuloaortic ectasia
Takeshi Shimamoto, MD, Akira Marui, MD, PhD, Takeshi Nishina, MD, PhD, Yoshiaki Saji, MD,
and Masashi Komeda, MD, PhD, Kyoto, Toyohashi, and Yamato, Japan
1246 Right ventricular exclusion procedure for right ventricular failure of Ebstein’s
anomaly
Sungkyu Cho, MD, Woong-Han Kim, MD, PhD, Jae Gun Kwak, MD, and Chun Su Park, MD,
Seoul, Korea
1248 Use of moldable titanium bars and rib clips for total sternal replacement:
A new composite technique
Alessandro Gonfiotti, MD, Paolo Ferruccio Santini, MD, Domenico Campanacci, MD,
Marco Innocenti, MD, Sante Ferrarello, MD, and Alberto Janni, MD, Florence, Italy
Brief Research Report 1251 Color Doppler ultrasonography in detecting transdiaphragmatic flow of hepatic
hydrothorax: Correlation with thoracoscopic findings
Pei-Ming Huang, MD, Yin-Yi Han, MD, Shuenn-Wen Kuo, MD, and Yung-Chie Lee, MD, PhD,
Taipei, Taiwan
Letters to the Editor 1253 Increased perioperative mortality in elective coronary artery bypass grafting
after previous percutaneous coronary intervention
Walter J. Gomes, MD, PhD, Sa˜o Paulo, Brazil
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